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ABSTRACT 
 
Background: Lymphadenitis is an inflammation of the lymph nodes caused by a variety of microorganisms such as 
Mycobacterium tuberculosis, human immunodeficiency virus (HIV), and other microorganisms. Patient characteristics 
lymphadenitis diverse views on the etiology, age, gender, and lymph nodes affected.  
Purpose: The purpose of this study was to describe the characteristics of patients with lymphadenitis. 
Methods: The design of this study is descriptive cross sectional method is done by looking at medical records of 
patients in Dr. H. Abdul Moeloek hospital Bandar Lampung 2015. The samples were taken using stratified random 
sampling technique so that 161 samples used in this study. 
Results: The results showed the frequency distribution of patients with tuberculous lymphadenitis is the highest 
(57.14%), lymphadenitis other microorganisms (21.74%), and HIV lymphadenitis (21.12%). The frequency distribution 
of TB lymphadenitis patient age was 15-24 years (45.7%), patients with HIV lymphadenitis most at the age of 45-64 
(29.4%), while the age of the patient lymphadenitis other microorganisms highest in the 15-24 age (28 , 6%). The 
frequency distribution of TB lymphadenitis gender, HIV and most were female (58.7% and 52.9%), while the 
frequency distribution of the sexes in most other microorganisms lymphadenitis patients were male (54.3%).  
Conclusion: The frequency distribution locations lymphadenitis TB, HIV and other microorganisms most was the 
neck (regio colli) (96%, 55.9% and 57.1%). 
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INTRODUCTION 
Lymphadenitis is an inflammation of the lymph 
nodes caused by microorganisms known as 
lymphadenopathy (Price & Wilson, 2005). 
Lymphadenopathy is enlargement of lymph nodes 
with a size greater than 1 cm, (Ferrer, 1998). 
Lymphadenopathy is the most common symptom in 
patients with HIV infection, can occur at the 
beginning of infection manifestations or can also be 
found at any stage of HIV infection. At least 25% of 
patients with HIV / AIDS have lymphadenopathy that 
can be found on physical examination (Amin, et al, 
2014). At present almost 95% of adult gland 
mycobacterial infections are caused by 
Mycobacterium tuberculosis and the remainder is 
caused by atypical mycobacterium mycobacteria 
(NTM). Whereas in pediatric patients 92% of cases 
are caused by atypical mycobacteria. In Indonesia, of 
the 84 lymph node aspiration cultures carried out in 
Hasan Sadikin Hospital successfully grown 23 
cultures where 10 cultures were overgrown with 
Mycobacterium tuberculosis while 13 cultures were 
overgrown with atypical mycobacterial (WHO, 2013). 
The initial diagnosis of lymphadenitis is done with 
a thorough history and physical examination, 
hematological examination, tuberculin test, acid-
resistant bacillus staining, tuberculin test, radiological 
examination, and fine cytology needle, while for the 
final diagnosis is done by biopsy and tissue culture 
(Sutoyo, 2009). Fine Needle Aspiration Biopsy 
(FNAB) is a simple procedure that can be performed 
on road treatments by doctors or nurses after a short 
training period (Steel, et al, 1995). This technique is 
ideal for use in limited resources, including in remote 
and rural areas. Specimen collection is done simply 
and safely. In addition, the risk of transmission to 
those who examine can also be reduced (Mohapatra, 
& Janmeja, 2009). 
Patients usually present with complaints of 
enlarged lymph nodes that are slow and painless. In 
patients who have had TB lymphadenitis for a long 
time, they will show symptoms of mild fever, 
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decreased body weight, fatigue, and some 
accompanied by night sweats. Coughing is not a 
typical symptom of lymphadenitis because 9.28% to 
57% of patients have no symptoms of cough 
(Mohapatra & Janmeja, 2009). In TB lymphadenitis, 
lymph node swelling can occur unilaterally or 
bilaterally, single or multiple, where these lumps are 
usually painless and develop slowly in weeks to 
months, and are most often located in the posterior 
cervical region and less frequently in the 
supraclavicular region ( Ferrer, 1998). 
 
RESEARCH METHODS 
This study used a descriptive method with 
aapproach cross sectional because this research 
was conducted by collecting data at once at a time 
(point time approach) (Notoatmodjo, 2010). In this 
study the population is all lymphadenitis patients who 
have been diagnosed with cytology fine needle 
aspiration biopsy and gland histopathology in the 
Anatomical Pathology Laboratory in Dr. H. Abdoel 
Moeloek hospital  Bandar Lampung in 2015 as many 
as 271 patients. Researchers used random sampling 
with a stratified sampling technique that was carried 
out by identifying the general characteristics of the 
disease, then determining the strata or layers of the 
characteristics of the disease, such as age and sex 
of the sample. The number of samples in this study 
amounted to 161 samples that have been calculated 
using the Slovin formula and sampling with the 
following: Criteria Inclusion criteria of the samples 
studied were: Patients who had been diagnosed with 
lymphadenitis with cytological examination and 
histopathological of lymph gland; The existence of 
complete data and medical records of lymphadenitis 
patients in 2015. 
 
RESEARCH RESULTS & DISCUSSION 
 
Table 1. Characteristics of Lymphadenitis Based on Etiology (N=161) 
 
Variables Amount Percentage % 
Lymphadenitis TB 92 57,14 
HIV lymphadenitis 34 21,12 
Lymphadenitis other microorganisms 35 21,74 
Total 161 100.00 
 
Table 2. Characteristics of Patient Age (N=161) 
 
 
Age 
Lymphadenitis TB Lymphadenitis HIV Lymphadenitis Other Microorganisms 
Frequency Percentage 
(%) 
Frequency Percentage 
(%) 
Frequency Percentage 
(%) 
0-4 th 0 0.0 2 5.9 6 17.1 
5-14 3 3.3 5 14.7 7 20.0 
15-24 th 42 45.7 4 11.8 10 28.6 
25-44 th 37 40.2 9 26.5 9 25 , 7 
45-64 th 10 10.9 10 29.4 3 8.6 
> 65 th 0 0.0 4 11.8 0 0.0 
Total 92 100 34 100 35 100 
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Table 3. Characteristics of Lymphadenitis Patients Based on Gender (N=161) 
 
 
Gender 
Lymphadenitis TB Lymphadenitis HIV Lymphadenitis Other Microorganisms 
Frequency Percentage 
(%) 
Frequency Percentage 
(%) 
Frequency Percentage 
(%) 
Male 38 41.3 16 47 , 1 19 54.3 
Women 54 58.7 18 52.9 16 45.7 
Total 92 100 34 100 35 100 
 
Table 4. Characteristics of Lymphadenitis Based on Location of  lymph gland Enlargement (N=161) 
 
 
Enlargement 
Lymphadenitis TB Lymphadenitis HIV Lymphadenitis Other Microorganisms 
Frequency Percentage 
(%) 
Frequency Percentage 
(%) 
Frequency Percentage 
(%) 
Neck (colli) 89 96 , 7% 19 55.9 20 57.1 
Axilla 0 0.0 2 5.9 1 2.9 
Submandibular 3 3.3 0 0.0 3 8.6 
Others 0 0.0 13 38.2 11 31 , 4 
Total 92 100 34 100 35 100 
 
Based on the results of the research obtained, it 
is known that the frequency distribution of 
lymphadenitis had the highest number of tuberculosis 
lymphadenitis as many as 92 subjects (57.14%), 35 
other microorganism lymphadenitis subjects (21.7%), 
and 34 HIV lymphadenitis subjects (21.12%). This is 
in accordance with the condition of the country of 
Indonesia as a developing country and based on 
WHO data in 2015 stated that Indonesia was ranked 
second with the largest incidence of TB in the World 
(WHO, 2015). Besides that, Mycobacterium 
tuberculosis has properties and endurance that are 
long enough in the air and can easily infect people 
who have never been exposed to this bacterium. 
These bacteria easily enter and multiply in the lungs 
and can then spread through blood vessels or lymph 
nodes, so there are very many cases of 
lymphadenitis caused by Mycobacterium tuberculosis 
(Susantanaa, 2013). 
The data from this study, it is known that the 
frequency distribution of the age of TB lymphadenitis 
sufferers from the highest sequence was 15-24 years 
old as many as 42 subjects (45.7%), ranked second, 
aged 25-44 years as many as 37 subjects (40.2 %), 
TB lymphadenitis patients at the age of 45-64 years 
are in the third rank as many as 10 subjects (10.9%), 
while the age of 5-14 years are 3 subjects (3.3%), 
and no TB lymphadenitis sufferers those aged 0-4 
years and> 65 years. This is consistent with the 
theory that the most common TB lymphadenitis in 
young adults between the ages of 15 and 45 years is 
due to increased activity and lack of self-sanitation of 
the productive age so that the immune system is 
easily decreased and more quickly infected with 
Mycobacterium tuberculosis (Jneine et al, 2010). This 
result is also in accordance with previous research at 
the Gondar University Hospital in Ethiopia, that the 
age of most patients was aged 15-24 years (Muluye, 
et al, 2013). Whereas previous research in Bandung 
Indonesia, showed that the most age who 
experienced TB lymphadenitis were ages 20-50 
years (Azizi, et al, 2014). 
Age frequency distribution of HIV lymphadenitis 
patients in this study from the highest sequence was 
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45-64 years old with 10 subjects (29.4%), second 
place 25-55 years old as many as 9 subjects 
(26.5%), age 5 -14 years ranked third, as many as 5 
subjects (14.7%) with age> 65 years as many as 4 
subjects (11.8%), while ages 15-24 years as many as 
4 subjects (11.8%) , and at the age of 0-4 years as 
many as 2 subjects (5.9%). This is in accordance 
with previous studies in India that more than 40 (40-
50 years) are more likely to experience HIV 
lymphadenitis than those aged 20-40 years, because 
the age of 40-50 has a lower endurance compared to 
young age and organs already cannot perform its 
function perfectly (Thakkar, Ghaisas, & Singh, 2016). 
But this is different from the results of research 
conducted by Neelima, et al. that HIV lymphadenitis 
is more frequent at the age of 21-40 years because 
this behavior is relatively young to do something that 
makes it easier to become infected with the HIV 
virus, for example by free sex or by exchanging drug 
needles (Tirumalasetti & Latha, 2014). 
The age distribution of other microorganism 
lymphadenitis sufferers in this study from the highest 
sequence was 15-24 years old with 10 subjects 
(28.6%), second place 25-44 years old with 9 
subjects (25.7%), age 5-14 years is ranked third, as 
many as 7 subjects (20.0%), while ages 0-4 years as 
many as 6 subjects (17.1%), ages 45-64 years as 
many as 3 subjects (8.6% ), and there are no other 
microorganism lymphadenitis sufferers at the age of> 
65 years. These results are consistent with previous 
studies in Chicago that the age range of 20-40 years 
is more often affected by other microorganism 
lymphadenitis than those aged> 40 years (Bortoletto, 
et al, 2015), but this result is not in accordance with 
the theory because lymphadenitis of other 
microorganisms is more often about age 0-18 years 
(Tebruegge, et al, 2016). The gender, that female 
sex predominated in TB lymphadenitis patients as 
many as 54 subjects (58.7%), while 38 men (41.3%). 
This result is in accordance with the theory that 
women are more likely to be affected by TB than men 
because of differences in behavior between women 
and men and their health status (Manalu, 2010). The 
results of this study are also the same as Muluye's 
study in Ethiopia that women were higher in TB 
lymphadenitis compared to men (Muluye, et al, 
2013). 
The most frequent sex distribution of HIV 
lymphadenitis was women, which were 18 subjects 
(52.9%) while men were 16 subjects (47.1%). This 
result is in accordance with the research conducted 
by Rasmaliah which states that men and women 
have the chance of the incidence of HIV 
lymphadenitis which is 1.3:1, explained that men 
were more affected by HIV lymphadenitis than 
women because HIV sufferers were more often 
exposed to homo sexuals (Amin, et al, 2014). The 
most common frequency distribution of the sexes of 
microorganism lymphadenitis was male, which was 
19 subjects (54.3%), while women were 16 subjects 
(45.7%). These results are in accordance with the 
theory that men are more often affected by other 
microorganism lymphadenitis compared to women 
because smoking and drinking alcohol can reduce 
the body's defense system so it is more easily 
exposed to microorganisms, this result is consistent 
with previous studies conducted in France and 
Chicago that men men are more often affected by 
other microorganism lymphadenitis compared to 
women (Muluye, et al, 2013; George, et al, 2014). 
Besides the distribution of the frequency of age 
and sex this study also explained the frequency 
distribution of the location of TB lymphadenitis from 
the highest sequence was neck (colli region) as 
many as 89 subjects (96.7%), second rank was 
submandibular as many as 3 subjects (3.3%), and 
not in other locations. These results are in 
accordance with the theory that the neck region (colli 
region) is more often affected by TB lymphadenitis 
because the lymph nodes in the neck (colli region) 
are the first filtration when Mycobacterium 
tuberculosis enters through droplets, the results of 
the same study were carried out by Dagnachew 
muluye in Ethiopia and Asthma jniene in Morocco 
that the most common locations often affected by TB 
lymphadenitis are colli regions or neck sections 
(Muluye, et al, 2013; Jniene, et al, 2010). 
The frequency distribution of the location of HIV 
lymphadenitis in the highest order was 19 subjects 
(55.9%), in locations other than the neck and axilla 
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for example inguinal and generalized as many as 13 
subjects (38.2%), while in the axilla there were 2 
subjects (5, 9%). These results are in line with the 
theory that HIV lymphadenitis more often affects the 
neck or more precisely in supra clavicula which has a 
close association with malignancy (Oehadian, 2013). 
These results are also in accordance with previous 
studies conducted in India, the colli region which was 
more often affected by HIV lymphadenitis 
(Tirumalasetti & Latha, 2014). 
The frequency distribution of the location of other 
microorganism lymphadenitis from the highest 
sequence was the neck (colli region) as many as 20 
subjects (57.1%), in areas other than neck, axilla and 
sub mandibular as many as 11 subjects (31.4%), 
submandibular as many as 3 subjects ( 8.6%), while 
the axilla was 1 subject (2.9%). This result is 
consistent with the theory that other microorganism 
lymphadenitis infects more often in the colli region 
(Oehadian, 2013). This result is also in accordance 
with the study conducted by Tebruegge, et al. that 
colli regions are most often affected by other 
microorganism lymphadenitis (Trebugge, et al, 2016). 
 
CONCLUSION 
Based on the research conducted it can be 
concluded that the frequency distribution of 
lymphadenitis sufferers from the highest sequence is 
tuberculosis lymphadenitis as much as 57.14%, other 
microorganism lymphadenitis as much as 21.7%, and 
HIV lymphadenitis as much as 21.12%. The 
frequency distribution of the age of most TB 
lymphadenitis sufferers was 15-24 years old as much 
as 45.7%, while the majority of patients with HIV 
lymphadenitis were aged 45-64 years as much as 
29.4%, and the age of most microorganism 
lymphadenitis sufferers was aged 15-24 years as 
much as 20.0%. The highest frequency distribution of 
the sex of TB lymphadenitis and HIV were women, 
namely 58.7% and 52.9%. Whereas most of the 
microorganism lymphadenitis in male sex is as much 
as 54.3%. The most frequent distribution of TB 
lymphadenitis, HIV and other microorganisms is the 
neck (colli region) as much as 96%, 55.9%, and 
57.1%.  
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